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NEW MEXICO OIL CONSERVATION DIVISION 
- Engineering Bureau -

1220 South St. Francis Drive, Santa Fe, NM 87505 

ADMINISTRATIVE APPLICATION CHECKLIST 
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 
Appl icat ion Acronyms: 

[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 
[DHC-Dovmhole Commingling] [CTB-Lease Commingling] [PLC-PooI/Lease Commingling] 

[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] 
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] 

[SWD-Salt Water Disposal] [SPI-lnJection Pressure Increase] 
[EOR-Quallfled Enhanced Oil Recovery Cert i f icat ion] [PPR-Posltive Production Response] 

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] v 
[A] LocatkJh - Spacing Unit - Simultaneous Dedication -

Ikf NSL • NSP • SD 

Check One Only for [B] or [C] 
fB] Commingling - Storage - Measurement 

• DHC • CTB • PLC • PC • OLS Q OLM 

[C] Injection - Disposal - Pressure Increase - Enhanced OilRecovery 

• WFX • PMX • SWD • IPI • EOR • PPR 

[D] Other; Specify - - ; ' 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or • Does Not Apply 

[A] O Working, Royalty or Overriding Royalty Interest Owners 

[B] • Offset Operators, Leaseholders or Surface Owner 

[C] Q Application is One Which Requires Published Legal Notice 

[D] • Notification and/or Concurrent Approval by BLM or SLO 
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

[E] • For all of the above, Proof of Notification or Publication is Attached, and/or, 
[F] • Waivers are Attached • 

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE. 

[4] CERTIFICATION: I hereby certify that the infonnation submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this 
application until the required information and notifications are submitted to the Division. 

Note: Statement must be completed by an Individual with managerial and/or supervisory capacity. 

Print or Type Name - Signature Title Date 

e-mail Address 



March 3t?2005OV8Z:y'/A7ICr! 

New Mexico Oil Conservation Division 
1220 South St. Francis Drive 
Santa Fe, NM 87505 

RE: Melrose Operating Company, Non-Standard Locations on the Cone Jalmat Yates 
Unit, Wells # 123 and # 124, Section 13, T22S, R35E, Lea County, New Mexico 

Concerning the above referenced operator and wells, we are respectfully requesting permission 
to drill these lease line wells located between the Melrose Operating Company Jalmat Yates Unit, 
with the southern unit boundary in the north half of Section 13, and the Cone Jalmat Yates Unit 
located in the south half of Section 13, T22S, R35E. 
The well locations are as follows: 

Cone Jalmat Yates Unit #123: Section 13, T22S, R35E, 2630 FSL & 24m FWL, Lea County 
Cone Jalmat Yates Unit #124: Section 13, T22S, R35E, 2630 FSL & 1365' FEL, Lea County 

Melrose has drilled several 5-spot infill wells in the Jalmat Yates Sand Unit. The average reserves 
for this infill drilling are 60 MBO & 35 MMCF per well. Recently, three unit line wells were drilled 
with initial rates from 36 to 90 BOPD. Ultimate recovery on the Cone #123 & #124 is estimated to 
be 115 MBO and 67 MMCF in reserves that otherwise would not be recoverable. 

Waterflooding commenced in these units in the mid 1960s on 40 acre well spacing with a 5-spot 
pattern. Due to various reservoir rock and fluid properties, poor horizontal seep efficiency can 
leave areas between the producing and injection wells with banked up, unswept, unrecoverable 
oil. This is physically demonstrated by the positive results ofthe new 20-acre infill wells and 
recent lease line wells which have proven effective and enhanced the value ofthe property. 

Melrose has a long range plan to drill these units on 20 acre spacing and collapse the injection 
pattern to a 5 spot throughout. They have discussed future plans for the units with the Hobbs 
OCD office and provided them with a plan of continued reactivation. Melrose has already 
commenced spending money towards the goal of reactivating the waterfloods, drilling 5 wells with 
the last 90 days. 

Melrose owns 100% ofthe working interest in each ofthe Units. The production will be monitored 
for the lease Hne wells by portable testing on a monthly basis to insure that the revenue from 
these wells will be allocated correctly and equitably between the two waterflood units. 

Based on the success of recent wells in this area, it is evidence that there are oil & gas reserves 
that will not be drained without tighter wells spacing. It is therefore recommended that these lease 
line wells be approved to prevent waste and recover reserves that would not otherwise be 
recovered. .—. 

Ann E. Ritchie, Regulatory Agent 
Melrose Operating Company 
c/o P.O. Box 953 
Midland, TX 79702 
432 684-6381; 432 682-1458-fax 
ann.ritchie(5) wtor.net 

Yours truly, 

Copy of request letter. C-101 & C-102 sent by certified mail to all interest owners. 
Cc: Tony Beilman-Melrose/Midland; Michael Corjay-Melrose/Oklahoma City, OK 



I stria . 
li525 N. V'ach Dr.,. Hobbs. N.M 88240 

District 11 
1301 W. Grand Ave., Artesia, N.M. 88210 

District m 
1000 Rio Brazos Rd., Aztec, N.M. 87410 

District IV 
1220 S. St. Frsncis Dr.„ Santa Fe, N.M. 87505 

State of New Mexico 
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
1220 S. St Francis Dr. 

Santa Fe , N M 87505 

Form C-101 
Revised February 10,1994 

Instructions on back 
Submit to Appropriate District Office 

State Lease - 6 Copies 
Fee lease - 5 Copies 

I I AMENDED REPORT 

APPLICATION FOR PERMIT TO DRILL, RE - ENTER, DEEPEN, PLUGBACK OR ADD A ZONE 
' Operator Name and Address 

Melrose Operating Co. 
c/o P.O. Box 953 
Midland, TX 79702 

1 OGRID Number 
184860 

J AH Number 

30-0 25 
4 Property Code 

14576 

j Property Name 

Cone Jalmat Yates Pool Unit 123 

7 Surface] Location 
UL or Lot No. 

K 
Section 

13 
Township 

22S 
Range 

35E 
Lotldn Feet from the 

2630' 
North/South line 

South 
Feet fiom the 

2460' 
EastAVest line 

West 
County 

Lea 
8. Proposed Bottom Hole Loca tion If Different From Sur ?ace 

UL or Lot No. Section Township Range Lotldn Feet from die North/South line Feet from the East/West line County 

9. Proposed Pool 1 

Jalmat (T-Y-7R) 

10 . P r o p o s e d P o o l 2 

11. Wok Type Code 12 Well Type Code 13. Cable/Rotary 14. Lease Type Code 15. Grotmd Level Efevatkai 
N o R s 3582' 

16. Multiple 17. Proposed Depth 18. Formation 19. Contractor 20. Spud Date 

no 4200' Yates United Drlg. 3-27-05 

21. Proposed Casing and Cement Program 
Hole Size Casing Size Casing weight/foot Setting Depth Sacks of Cement Estimated TOC 

121/4" 8 5/8" 24# 350* 250 sx surface 

77/8" 51/2" 15.5# 4200' 1200 SX surface 

. -.• • 
22. Describe the proposed program. I f this is to DEEPEN or PLUG BACK give the data on the present productive zone and proposed new productive 
zone. Describe the blowout prevention program, i f any. Use additional sheets i f necessary. 

Propose to drill 121/4" hole to 350', set 8 5/8" casing to 350', cement w/250 sx Cl C (radiating 
to surface. Drill 7 7/8" hole to 4200*, run open hole logs, set production string casing to TD, 
cementing w/1200 sx Cl C, circulating to surface. Will perforate and stimulate and test 

23. I hereby certify that the informauon^^6bve isjte£adakdmplete to me best 
of my knowledge and belief! OIL CONSERVATION DIVISION 
23. I hereby certify that the informauon^^6bve isjte£adakdmplete to me best 
of my knowledge and belief! 

Approved by: 
Printed Name: A . . 

Ann E. Ritchie 
Title: 

Tlt le' Regulatory Agent Approval Etete: Expiration Date: 

Date: Phone-

S S Z - J S 432 684-6381 
Conditions of Approval: 
Attached: • 



DISTRICT I 
1628 N. FRENCH ML. HOBBS. MM 88240 

DISTRICT II 
1301 V. GRAND AVENUE, ARTESIA, MH 88210 

DISTRICT ffl 
1000 Bio Brazos Rd., Aztec, Nil 87410 

DISTRICT IV 
1220 S. ST. FRANCES DB— SANTA PK. MC 87808 

State of New Mexico 
Energy, Minerals and Natural Besourcea Department 

O I L C O N S E R V A T I O N D I V I S I O N 
1220 SOUTH ST. FRANCIS DR. 
Santa Fe, New Mexico 87505 

WELL LOCATION AND ACREAGE DEDICATION PLAT 

Form C-102 
Revised JUNE 10, 2003 

Submit to Appropriate District Office 
State Lease - 4 Copies 

Fee Lease - 3 Copies 

• AMENDED REPORT 
API Number Pool Code Pool Name 

Property Code 

/</576> 
Property Name 

CONE jra/mcrf /a-rej 
Well Number 

123 
0GR1D No. Operator Name 

MELROSE OPERATING COMPANY 
Elevation 

3582' 

Surface Location 
UL or lot No. 

K* 

SecUon 

13 

Township 

2 2 - S 

Range 

3 5 - E 

Lo t Idn Feet from tne 

2630 

North/South Une 

SOUTH 

Feet from the 

2460 

Best/Test line 

WEST 

County 

LEA 

Bottom Hole Location If Different From Surface 
UL or lot No. SecUon Township Range Lot Idn Feet from the North/South line Feet from the East/West line County 

Dedicated Acres Joint or Infill Consolidation Code Order No. 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 



LOCATION VERIFICATION MAP 
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SCALE: 1" = 2000' 

SEC. 13 TWP. 2 2 - S RGE. 3 5 - E 

CONTOUR INTERVAL: 
OIL CENTER, N.M. - 10' 

SURVEY N.M.P.M. 

COUNTY LEA 

DESCRIPTION 2630' FSL & 2460' FWL 

3582' ELEVATION 
MELROSE 

OPERATOR OPERATING COMPANY 

LEASE CONE 

SINCE 1946 
JOHN WEST SURVEYING COMPANY 

412 H DAL PASO 
HOBBS, NM 88240 

(505)39*3117 

U.S.G.S. TOPOGRAPHIC MAP 
OIL CENTER, N.M. 



SECT/ON 13, TOWNSHIP 22 SOUTH, RANGE 35 EAST, N.M.P.M., 
LEA COUNTY, NEW MEXICO 

600' 

150' NORTH 
OFFSET 
3583.9' 

150' WEST CONE Jt123 ^ n r r ^ 
§ OFFSET D

 C 0 N E * 1 2 3 • 0 F F S E T , § 
co 3582 2 ' O 3583.6 to 

ELEV. 3582.5' 
LA T.—32°23'29.95" N 

LONG.= 103° 19'16.86" W 

• 

750' SOUTH 
OFFSET 
3581.7' 

600' 

DIRECTIONS TO LOCATION 

FROM THE INTERSECTION OF CO. RD. #21 
(DELAWARE BASIN RD.) AND WEAVER RD., GO 
WEST CO. RD. 021 FOR APPROX. 1.0 MILES. 
FOLLOW ROAD AND GO SOUTH APPROX. 0.8 MILES 
TO A CALICHE ROAD (LYNX RD.) ON THE RIGHT. 
TURN RIGHT (WEST) AND GO APPROX. 0.1 MILES. 
TURN RIGHT (NORTH) AND GO APPROX. 0.15 
MILES. TURN LEFT (WEST) AND GO APPROX. 0.15 
MILES TO A TWO-TRACK RD.. FOLLOW TWO-TRACK 
ROAD FOR APPROX. 0.1 MILES. THIS LOCATION IS 
APPROX. 800' WEST. 

PROVSNiGSURVEYfiGSBMCES 

JOHN WEST SURVEYING COMPANY 
412 N. DAL PASO 

H0B8S.HU 88240 
(506)38^3117 

100 0 
N - H H H H l -

100 200 Feet 
1 

Scale:f"= 100' 

MELROSE OPERATING COMPANY 
CONE #123 WELL 

LOCATED 2630 FEET FROM THE SOUTH UNE 
AND 2460 FEET FROM THE WEST UNE OF SECTION 13. 

TOWNSHIP 22 SOUTH. RANGE 35 EAST, N.M.P.M.. 
LEA COUNTY, NEW MEXICO. 

Survey Date: 2/18/05 \ Sheet 1 of I Sheets 

W.O. Number: 05.11.0270 \Dr By: J.R. \Rev 1:3/1/05 

Date:2/22/05 \Disk: CD/5 | 05110270 \Scale:1"=l6o' 



VICINITY MAP 

SCALE: 1" = 2 MILES 

SEC. 13 TWP. 22-S RGE. 35-E 

SURVEY_ N.M.P.M. 

COUNTY LEA 

DESCRIPTION 2630' FSL & 2460' FWI 

ELEVATION 3582' 
MELROSE 

OPERATOR OPERATING COMPANY 

LEASE CONE 

PHOVDNOSUmEHNOSBMCES 

JOHN WEST SURVEYING COMPANY 
412 H DAL PASO 

HOBBS, Hit 88240 
(505)3934117 



1625 N. French Pr . Hobbs. KM. 88240 

District II 
1301 W. Grand Ave., Artesia, N.M. 88210 

District III 
1000 Rio Brazos R i , Aztec. N.M. 87410 

District IV 
1220 S. St Francis Dr.„ Santa Fe, N.M. 87505 

State of New Mexico 
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
1220 S. St Francis Df. 

Santa F e , N M 87505 

Form C-101 
Revised February 10, 1994 

Instructions on back 
Submit to Appropriate District Office 

State Lease - 6 Copies 
Fee lease - 5 Copies 

f 1 AMENDED REPORT 

APPLICATION FOR PERMIT TO DRILL, RE - ENTER, DEEPEN, PLUGBACK OR ADD A ZONE 
< Operator Name and Address 

Melrose Operating Co. 
c/o P.O. Box 953 
Midland, TX 79702 

1 OGRID Number 
184860 

< Operator Name and Address 

Melrose Operating Co. 
c/o P.O. Box 953 
Midland, TX 79702 

J AH Number 

30-0 25 

4 Property Code 

14576 

j Property Name 

Cone Jalmat Yates Pool Unit 

6 W»U >»o. 

124 

UL or Lot No. 

J 
Section 

13 

Township 

22S 
Range 

35E 
Lotldn 

/ O U U O U C J 

Feet from the 

2630' 

North/South line 

South 

Feet from the 

1365' 

East/West line 

East 

County 

Lea 

8. Proposed Bottom Hole Loca tion If Different From Suri Face 
UL or Lot No. Section Township Range Lotldn Feet from flte North/South line Feet from the East/West line County 

9. Proposed Pool 1 

Jalmat (T-Y-7R) 

IO. Proposed Pool 2 

11. Work Type Code 12. Well Type Code 13. Cableftotoy 14 Lease Type Code IS. Ground Level Etevatioa 

N 0 R S 3586' 
16. Multiple 17. reposed Depth 18. Formation 19.Crjntractor 20. Spud Date 
no 4200* Yates United Drlg. 3-25-05 

21. Proposed Casing and Cement Program 
Hole Size Casing Size Casing wright/Foot Setting Depth • Sacks of Cement Estimated TOC 

121/4" 8 5/8" 24# 3501 250 sx surface 
7 7/8" 51/2" 15.5# 4200" 1200 sx surface 

22. Describe the proposed program. If mis is to DEEPEN or PLUG BACK give the data on the present productive zone and proposed new productive 
zone. Describe the blowout prevention program, if any. Use additional sheets if necessary. 

Propose to drill 121/4" hole to 350\ set 8 5/8" casing to 350', wimitt w/250 sx Cl C calculating 
to surface. Drill 7 7/8" hole to 4200*, run open hole logs, set production string casing to TD, 
cementing w/1200 sx C1C, circulating to surface. Will perforate and stimulate and test 

ii. 1 nereby certuy mat me mlormahon givenatiDye is \mjam!wm^t to toe best 
of my knowledge and belief i£ ^MJ^5Mtr/ 
. Signature: ^trh^j^^Ma^!r\ 

OIL CONSERVATION DIVISION 
ii. 1 nereby certuy mat me mlormahon givenatiDye is \mjam!wm^t to toe best 
of my knowledge and belief i£ ^MJ^5Mtr/ 
. Signature: ^trh^j^^Ma^!r\ Approved by: 

Printed Name: " A

 u

 r it-. , . 
Ann E. Ritchie 

Title: 

T l t l e Regulatory Agent Approval Date: Expiration Date: 

Date: Phone; 
J 3 / - 6 3 - 432 684-6381 

Conditions of Approval: 
Attached: • 



DISTRICT I 
1828 N. FRENCH ML. HOBBS. NH 88240 

DISTRICT II 
1301 ¥. GRAND AVENTJB. ARTESIA. NU 88210 

DISTRICT III 
IOOO Rio Brazos Rd-, Astec, NM 87410 

DISTRICT IV 

State of New Mexico 
gnergy. Itinerate and Natural Resources Department 

O I L C O N S E R V A T I O N D I V I S I O N 
1220 SOUTH ST. FRANCIS DR. 
Santa Fe, New Mexico 87505 

WELL LOCATION AND ACREAGE DEDICATION PLAT 

F o r m C - 1 0 2 
Revised JUNE 10, 2003 

Submit to Appropriate District Office 
State Lease - 4 Copies 

Fee Lease — 3 Copies 

• AMENDED REPORT 
API Number 

JO-623-
Pool Code 

33836 
Pool Name 

Property Code Property Name 

CONE jw/ma-/- Yct+es 
Tell Number 

124 
OGRID No. Operator Name 

MELROSE OPERATING COMPANY 
Elevation 

3586' 

Surface Location 
UL or lot No. 

J 

Section 

13 

Township 

2 2 - S 

Range 

3 5 - E 

Lot Idn Feet from the 

2630 

North/South line 

SOUTH 

Feet from the 

1365 

East/West line 

EAST 

County 

LEA 

Bottom Hole Location If Different From Surface 
UL or lot No. SecUon Township Range Lot Idn Feet from the North/South line Feet from the East/Weat Une County 

Dedicated Acrea 

fo 
Joint or Infill Consolidation Code Order No. 

/ O t f k r f / o o c / On , V 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 

GEODETIC COORDINATES 
NAD 27 NME 

Y=507695.2 N 
X=813833.8 E 

LAT.=32-23'30.00" N 
LONG. = 103'18'59.85" W 

v 
r 
• - - p rO" / / 1265'-/—/-

/ 

/_Z8 

OPERATOR CERTIFICATION 
/ hereby certify tha the information, 

contained herein is true and^complefe to the 
best 

S ignt fur . ^ 

Printed Name 

Date 

SURVEYOR CERTIFICATION 

/ hereby certify that the well location shewn 
on this plat was plotted from field notes of 
actual surveys made by me OT under mv 
supervison, and that the seme is true and 
correct to ihe best of my belief. 

FEBRUARY 18, 2005 
Date avrggfrtgW: 3/1/05 JR 

05.1 

£e No. GABJ6" 12641 



LOCATION VERIFICATION MAP 

SCALE: 1" = 2000' 

SEC. 13 TWP. 22 -S RGE. 3 5 - E 

CONTOUR INTERVAL: 
OIL CENTER, N.M. - 10' 

SURVEY N.M.P.M. 

COUNTY LEA 

DESCRIPTION 2630' FSL & 1365' FEL 

ELEVATION 3586' 
MELROSE 

OPERATOR OPERATING COMPANY 

LEASE CONE 

U.S.G.S. TOPOGRAPHIC MAP 
OIL CENTER, N.M. 

HWVBNB SURVEY**} SBWKE8 
SUCE1948 

JOHN WEST SURVEYING COMPANY 
412 H DAL PASO 

HOBBS, NM 88240 
(505)393-3117 I 



SECTION 13, TOWNSHIP 22 SOUTH, RANGE 35 EAST, NMPM, 
LEA COUNTY, NEW MEXICO 

600' 

150' NORTH 
OFFSET 
3588.1' 

• 

150' WEST 
OFFSET D 

3585.8' 

CONE #124 

O 
ELEV. 3586.4' 

LAT.=32°23'30.00" N 
LONG.= 103"18''59.85" I 

150' EAST 
OFFSET 
3587.2' 

T 

• 

750' SOUTH 
OFFSET 
3587.0' 

600' 

DIRECTIONS TO LOCATION 

FROM THE INTERSECTION OF CO. RD. §21 
(DELAWARE BASIN RD.) AND WEAVER RD., GO 
WEST CO. RD. 021 FOR APPROX. 1.0 MILES. 
FOLLOW ROAD AND GO SOUTH APPROX. 0.8 MILES 
TO A CALICHE ROAD (LYNX RD.) ON THE RIGHT. 
TURN RIGHT (WEST) AND GO APPROX. 0.1 MILES. 
TURN RIGHT (NORTH) AND GO APPROX. 0.25 
MILES. THIS LOCATION IS APPROX. 800' NW. 

PROWXN3SU&EYNQ SERVICES 
S84CE1946 

JOHN WEST SURVEYING COMPANY 
412 H DAL PASO 

HOBBS, MM 88240 
(SOS)383-3117-

100 0 
l-t M M l-l M U 

100 200 Feet 
j 

Scole:l"=100' 

MELROSE OPERATING COMPANY 
CONE #124 WELL 

LOCATED 2630 FEET FROM THE SOUTH LINE 
AND 1365 FEET FROM THE EAST UNE OF SECTION 13, 

TOWNSHIP 22 SOUTH, RANGE 35 EAST, N.M.P.M., 
LEA COUNTY, NEW MEXICO. 

of 1 Sheets Survey Date: 2/18/05 \ Sheet 

W.O. Number: 05.11.0271 \Dr By: J.R. \Rev 1 •3/1/05" 

Date:2/22/05 \pisk: CD/5 \ 05110271 {Scale: 1 "= 100' 



VICINITY MAP 

2 MILES 

SEC. 13 TWP. 22 -S RGE. 3 5 - E 

SURVEY N.M.P.M. 

COUNTY LEA 

DESCRIPTION 2630' FSL & 1365' FFI 

ELEVATION 3586' 
MELROSE 

OPERATOR OPERATING COMPANY . 

LEASE CONE 

PROnWSURVEmOSBIVKES 
SNCE1946 

JOHN WEST SURVEYING COMPANY 
412 N, DAL PASO 

HOBBS. NM 68240 
(505)33*3117 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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